adequate mental health services for these children largely remains unmet. These psychiatric disorders can further lead to deterioration in the functioning capacity of these children.
Pakistan has one of the highest reported prevalence of Intellectual disability in the world. In a sample of 6365 children in Pakistan, reported rates of mild mental retardation was 6.5% and severe cognitive disability was 1.9%. 8, 9 Another study from Karachi, Pakistan reported estimated rates of mental retardation and learning disability as being 19 .0/1000. 10 Mubbashar et al. reported rates of severe mental retardation being 16/1000 in a sample of 3 to 9 years old children. 11 Clinical experience suggests that a significant proportion of these children with ID presents with psychiatric and behavioural difficulties, which are not only difficult to manage but are also associated with extreme burden of care for the families. To compound the problem, psychiatric disorders in these children are often, not adequately identified because of insufficient number of psychiatrists with experience in this field.
Although the evidence for association between ID and psychiatric disorders in children & adolescents is compelling, there is a paucity of published studies from Pakistan on this topic. The present study seeks to address this knowledge gap in identification of psychiatric disorders in children with ID by assessing the frequency of ICD-10 psychiatric diagnosis in the hospital outpatient sample of children with ID in Lahore, Pakistan. This study also looked at which behavioural issues, caregivers find difficult to manage in this setup to help identify service needs.
METHODS
The study was approved by Institutional Review Board of King Edward Medical University, Lahore, Pakistan. Following informed consent from the parents, children between the ages of 6-16 years presenting to the outpatient of Child & Family Psychiatry Department, Mayo Hospital, Lahore with suspected ID were recruited in the study. A structured questionnaire was used to collect relevant demographic and family information. IQ was assessed by Wechsler Intelligence Scale for Children-Revised (WISC-R). ICD-10 diagnostic criteria were used to diagnose various psychiatric disorders. Information was also collected to determine areas which were reported by parents to be difficult to manage among these children and considered as a cause of concern.
The data was analyzed by using SPSS version 17.0. Descriptive statistics were determined for various factors. Association of level of ID with various psychiatric diagnoses, and of different diagnosis with areas of concern for parents was determined by using Chi-square tests. For all purposes, a P-value of <0.05 was considered statistically significant.
RESULTS
Main informant were mothers in 70% of children. More than half of informants (54%) had monthly income of less than 10,000 Pakistani Rupees (equal to about 100 US dollars). 57% lived in joint family setup. About two third of the informants had education up to tenth grade. Most of the parents denied any family history of psychiatric illness (90%) or intellectual disability (96%). Thirteen parents were under psychiatric care with diagnosis of depression (3.3%); epilepsy (2.7%); schizophrenia (1.3%) and two did not knew their diagnosis. Table-I gives the socio-demographic information of the study sample as well as their IQ levels.
Table-II gives the frequency of various ICD-10 psychiatric diagnoses in the sample. Around 70% of the sample did not meet the criteria for any ICD 10 diagnosis. Oppositional Defiant Disorder (F-91.3) and Hyperkinetic Disorders (F-90) were the most frequent disorders observed. We did not observe any statistically significant differences in ICD-10 Psychiatric diagnosis in relation to gender or IQ level in our sample. Table- III gives details about the challenging behaviors, which were considered areas of concern by the caregivers of children with ID. Statistically significant differences were observed between various psychiatric diagnosis and areas of concern reported by parents. Children with ODD were more likely to have schooling problems and inappropriate behaviors while children with Hyperkinetic Disorders were more likely to have socialization difficulties (P value <.05). Children with autism were more likely to have self-injurious behaviour, feeding problems, inappropriate behaviors and socialization difficulties. Self-care, and inappropriate behaviors were more cause of concern for caregivers of children who had psychosis along with ID.
DISCUSSION
The study showed a high proportion of psychiatric diagnosis (30%) in our sample of children with ID, the results being consistent with previous literature reporting variable but consistently higher prevalence of psychopathology in this group. 1, [12] [13] [14] [15] The variability may be because of different characteristics of sample like age, IQ 1evel, different types of population studied, different measures of psychopathology used as well as changes in diagnostic systems over the years. Overall studies have concluded that children with ID have at least three fold increased risk of significant psychopathology in comparison to children without ID.
14 These results are of concern to health professionals as psychiatric problems impact negatively on life opportunities as well as social inclusion of children with ID. 16 We found ODD & Hyperkinetic Disorders to be the most common psychiatric disorders in our sample. Hyperkinesis & any conduct disorder accounted for approximately 2/3 rd of all diagnosis among children with ID in Britian. 6 Another study has shown very high rates of conduct disorder (45%) and depression (22%) among children with mild ID presenting to outpatient for treatment.
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Autism was diagnosed in only 1% of our sample which deviates from previous studies reporting much higher prevalence of Autism spectrum disorder. 5 One possibility of this may be of our sample mostly comprising of children suffering from mild to moderate ID as prevalence of Autism increases with severity of ID. Another possibility may be the overlapping of symptoms of ID with Autism leading to underestimation of frequency of Autism in our sample, or high presence of autistic traits rather than children meeting full diagnostic criteria for Autism. There is also reluctance among health professionals in diagnosing Autism due to social stigma as well as lack of training in this field. Presence of these psychiatric disorders further decrease the functioning capacity of these children. To further compound the issue, there are huge hurdles in meeting their mental health needs because of lack of specialized services for children with ID. Literature suggests that psychiatric disorders may manifest differently in children and adolescents with ID and as ID becomes severe, accurate psychiatric diagnosis becomes more difficult. 18 In the presence of very few health professionals with experience of diagnosing and managing these children; many psychiatric disorders remain undiagnosed and thus untreated; negatively impacting the child and family.
Parents of children with ID experience many challenging behaviors which are of extreme stress for the whole family. [19] [20] [21] Our results also suggests that while addressing mental health needs of children with ID, special emphasis needs to be placed on addressing challenging behaviors like aggression, self-injury, schooling difficulties, social issues, sleep problems to name few which are of concern to the caregivers and difficult to manage. These results are in line with previous literature focusing on challenging behaviors in children with ID. Social problems, attention difficulties and aggression were the most prominent behavioral problems among children in a study comparing children with and without ID.
14 Challenging behaviors may be the presentation of comorbid psychiatric disorder; whereas on the other hand, it may exacerbate the psychiatric disorder. 22 In addition, learned behavior, environmental and social factors play an important role for these children and families. 23 Parental stress and health outcomes has been found to be associated with child characteristics including age of the child , severity of ID, and coexisting behavior issues.
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Another important finding in our study was school related difficulties being a major concern despite the fact that most of the children were attending school. This may be explained by number of factors including limited number of special schools; stigma and reluctance of parents to send their child to special schools. In many instances, children get enrolled in regular schools which fail to cater for the special needs of these children. As a result they unfortunately continue to struggle and this becomes a major source of stress for both children and families.
Results of our study needs to be seen in the context of its limitations, which includes small sample size, lack of comparison group and inclusion of only hospital outpatient population. Future studies are needed which should include special needs schools in addition to the hospitals in multiple sites across the country; encompassing both urban and rural settings with a larger sample size.
In conclusion, we found a high prevalence of psychiatric diagnosis in children with ID. The study has clinical implications and call for continued education and awareness regarding the mental health needs of children with ID. This also emphasize that support services should be responsive not only to the needs of the child, but also to the needs of the family in which they are living.
